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Introduction

The Challenge — be the healthiest community in America — how do we make that happen?
During the past several years, the community of Lakewood has confronted changes in how its
health care is provided within the city. At the same time population health management is a
new focus nationally, with the social determinants of health not linked to health care taking
center stage. How can we change health outcomes such as mortality, life expectancy and
health care expenditures, by focusing on not only access to health care, but challenging our
community to make healthier lifestyle choices that prevent chronic disease?

Work Group Description

The City of Lakewood is convening a work group to think critically about how Live Well
Lakewood can effectively impact the social determinants of health in our community. Live
Well Lakewood is currently a small informal initiative, started out of the Mayor’s office, in
response to the need to improve our population’s overall health outcomes. To date, Live Well
Lakewood has garnered support from over 75 critical stakeholders through an interactive
community meeting, and has begun to develop small pilot projects for this summer to promote
social connection, movement, and healthy eating.

Purpose and Goals

The purpose and goals for this work group are to identify and engage key stakeholders,
including potential funders and policymakers, to achieve the following four objectives:

1. Develop a value statement that articulates the value of addressing the social
determinants of health in the City of Lakewood.
2. Define the strategic elements that Live Well Lakewood should use in approaching
social determinants of health in Lakewood.
3. Make a recommendation on a strategic direction and/or model for Live Well Lakewood,
that includes answers to the following questions:
o Who should lead this effort?
o Who are the key partners in this effort?
o What are the potential funding streams?
o What are the initial steps to get started?
4. Advocate for support to stakeholder groups, including City Council, Grantors, and
others.



Support
The City of Lakewood, through the Mayor’s office, will support this working group by:

¢ Proposing a timeline and process for the committee to successfully achieve its’ goals

e Setting up and organizing the logistics, including location, printing meeting materials,
etc. for all committee meetings

e Making the meeting dates, times, locations and agendas posted 24 hours in advance of
each meeting, in accordance with public meeting requirements

¢ Providing information and research about existing models

¢ Providing follow-up meeting minutes and notes after working group meetings

e Assisting with answering small research questions to inform the committee’s decision-
making

® Assistance with setting up meetings with key stakeholders (if requested/needed)

Timeline (May — September 2019)

The task force will meet 6 times between May and September 2019, with the goal of presenting
the recommendations around the four objectives outlined above to the community and key
stakeholders during September 2019.



Live Well Lakewood Working Group Roadmap

Mtg 1 Mtg 2 Mtg 3 Mtg 4
¢ Introductions * Meeting Goals:
e Agreement: Purpose & Goals for e Finalize Value Proposition ¢ Meeting Goals: e Meeting Goals:
Group e Develop Guiding Principals e Finalize Existing Assets & ® Recommend strategic
e Objective # 1: Defining Value e Discuss Existing Models and Strategic Elements approach/model
Proposition Strategic Elements of this ¢ Discussion: Given strategic ¢ Discussion: What is the
e Finalize Next Meeting Date Work elements, what does a model vision and elements of this
o Homework: Review other o Activity or Homework: Make look like for Lakewood? model? What does it look
a list of the current assets to | ® Homework: Survey on strategic like?

models; fill out future meeting

doodle poll leverage given these strategic | approach

elements

May 15, 7:30a — 9:30a

e Write value proposition based . . .

. . . ¢ Begin developing report with
on discussion and email to L. ..
value proposition, principals,

group for feedback . e Update committee report e Update committee report
. . strategic elements . .
e Identify strategic elements from . .. e Committee Survey Analysis e TBD
¢ Synthesize existing assets; use
other models to identify key partners
¢ Update Timeline VP
Mtg5 Mtg 6 September 2019:
e Meeting Goals: e Meeting Goals:
. . . . Goals:
e Recommend Leadership and ¢ Identify Potential Funding
Administration Structure Sources R .
. . o e . . ¢ Finalize Committee Report
¢ Discussion: What will it take ¢ Define initial steps in getting i
. . ¢ Determine stakeholder engagement plan
to get this work started? this started
e Update committee report e Update committee report e Update committee report
e TBD e TBD e TBD




Work Group Membership

Of the stakeholders engaged through the March 5* meeting, 17 have expressed an interest in
serving a leadership role. This working group includes those 17 volunteers plus an additional
four volunteers referred by a stakeholder, for a total of 21 volunteers who represent a broad
group of residents, banks, foundations, public health professionals, cross-sector partnership

experts and strategic thinkers to help shape this effort.

First Name Last Name Organization
Andrea Anderson CPC & Lifestyle/Wellness Coach
Mike Bentley Bentley Wealth Mgt of Ray James
Chad Berry City of Lakewood
Ellen Brzytwa Health Consultant
Daniel Cohn Mt. Sinai Foundation
Steven Crone YMCA of Greater Cleve
Jenny Evans Cleveland Clinic
Jay Foran Team NEO
Vince Frantz Sprokets
William Fraunfelder,III First Federal & Lakewood Rec Commission
James Hekman Cleveland Clinic
Gina Gavlak Neighborhood Family Practice
Katie Miller Genetech
Trish Rooney LCSC
Patricia Ryan Lkwd Chamber of Commerce
Vicki Smigelski KKSG & Associates
Ann Stahlheber Cuyahoga County Bd of Health
Gina Trebilcock The Foundry

Specialty Fitness Equipment & Youth Rec
Virgil Wahome Commission
Jason Weiner Cleveland Foundation
Tom Zigman Lakewood Rec Commission




Vision for Health in Lakewood

The City of Lakewood’s vision for this work is to transform our City’s culture into one where
healthy living is fun, and there is a culture that supports awareness and understanding that
promotes healthier life style choices. By focusing on the 70% of the social determinants of
health that are nonclinical determinants, we can create a unique alignment of the places in
our community which impact health and fosters synergies to gain increased care. Our goal for
2019 is to build an organizational and information sharing framework to create and promote
awareness and alignment to foster a community that cares about health.

Figure 1
Social Determinants of Health

Economic Nelghborh_ood Commun_lty Health Care
Stability and Physical and Social System
Environment Context

Hunger Social Health
integration coverage
Access to
healthy Support Provider
options systems availability
Community Provider
engagement linguistic and
L cultural
Discrimination competency
Stress Quality of care

KFF

HEHRAY § HAISER
FAMILY FOUNDATION




Sharing a Definition of Health

What do we mean when we say health?

This initiative is built on the notion that health status is largely determined by factors outside
the clinical setting.

Definitions from the World Health Organization

Health is a state of complete physical, social and mental well-being, and not merely the
absence of disease or infirmity.

Health is a resource for everyday life, not the objective of living. [...] The fundamental
conditions for health are: peace, shelter, education, food, income, a stable ecosystem,
sustainable resources, social justice, and equity.

Health best described through characteristics of communities, rather than
individuals!2.

* Social and economic conditions

¢ Community support

* School quality

* Water and air quality

* Food healthfulness
* Opportunities and choices (eating well, exercising, not smoking)
* High-quality health care

Population Health vs. Individual Health?

Population Health Individual Health
Focus on groups across geography Focus on individual
Disease prevention Diagnosis
Health promotion Treatment
“Environmental” interventions Clinical interventions

IFirst International Conference on Health Promotion. Ottawa Charter for Health Promotion. 1986.
22019. Presentation by Daniel Cohn, Vice President, Strategy, Mt. Sanai Foundation at the March 5 Live Well
Lakewood stakeholder convening



Continuum of Health

Health is a continuum that that starts with people and their environment. Addressing
population health through the social determinants of health approaches this continuum from
upstream, creating an environment that fosters primary prevention?.

— ] E] —— ]

Prevention

Healthy living

Support people to Enable people to Ensurediagnosis  Enable more Support recovery
live a healthy life  manage their is firsttime right  effective and chronic care
in a healthy heme o©wn health. with personalized therapies, faster athome.
emwvironment. predictive care recovery and

pathways. better outcomes.

Improve population health outcomes and efficiency through integrated care, real-time analytics
and value-added services.

10%

Clinical Care

What Determines Health? 10% \
Genes and
Individual health behaviors account for Biology

only 30% of the determinants of health,
while 50% are determined by the

40%

physical environment, social, and 10% iZE':lofnTg
economic factors. Physical — Factors

Environment

30%
Health
Behaviors

32019. Presentation by Ellen Brzytwa, Health Consultant; Ellen Brzytwa & Associates, at the March 5 Live
Well Lakewood stakeholder convening



What are the layers of community health

_ _ Public Policy

available to impact?

Greatest

Impact
Communities can address health at many Community
levels, though the largest factors of health VAN e
are determined by environmental, social, Organizational
and economic factors. Therefore, affecting (environment, ethos)
community health at the policy, community,
and organizational levels have the greatest
potential for impact. The figure to the right
illustrates these layers*. V.
During a presentation to stakeholders in Smallest

Impact

Lakewood on March 5, 2019, Daniel Cohn,
Vice President, Mt. Sanai Foundation, provided an example of how we at a societal and
community level have used interventions across the social-ecological model to curb the
incidence of smoking initiation. The figure below illustrates this example.

: : ® Tobacco taxes
Mass media campaigns e Tobacco retailer location
Enforcement of retailer Public Policy restrictions
sales !aws _ \p ® Restricted tobacco sales to
Smoking cessation minors
ICDETE)T-VS e b comm“'y ® Tobacco cessation therapy

" . I.c sn.10 'ng a.ns (cultural values, norms) affordability (and insurance
Quitline interventions coverage)

meﬂ ® Tobacco marketing restrictions
(environment, ethos)
. \- Workplace smoking bans

Health care provider * Hiring freezes on tobacco
reminder users
systems for tobacco + Campus smoking bans
cessation _ » Workplace cessation
Parental smoking competitions
cessation
Peer support quit
programs

£2010.Dxssensasion by Danlel m%s%e%%@s@éo%%mmiaﬁgmrgﬁ@d tion at the March 5 Live Well

Lakewood stakeholder cony °Nipgmmunity outreach and mobilization




Current Data on Health of Lakewood Residents

By the Numbers

50,866 residents 17,000 structures 5.6 square miles

: ; 85 miles of sidewalk assessed
180 Miles of Sidewalks and repaired since 2013

3,000 structures/sq. mile

92 e it roas 160 miles of sewers built 1910- 50% houses built by 1920

| 1330 pre-WWII community
30,000 housing units $152’0093|T:dian hausing 15th largest Ohio city
0 e :
e ad B L R L
$lﬂu73,ggdoinl::]grﬁ:n 3.7% unemployment 14.4% poverty rate
Ranked #125 0f 19,300 cities A5% residential units owner-

in the US for population density 9!285 residents/sq. mile occupied, D97 rental
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What do we know about the current health of Lakewood residents?

During a presentation to stakeholders in Lakewood on March 5, 2019, Paula Timco, CSO;
nuboHEALTH, provided an overview of the current status of population health in Lakewood
from her research.

Overview

Within 5.6 Sq. Miles, Lakewood has:

* 180 Miles of sidewalks

* 7.5 Miles of bike friendly routes
* 17 Parks

* 3 Community Pools

* 9 Grocery Stores

= Y - *2Food Banks
- \ : * 93.7% High School Graduate or Higher

- » 30 Languages spoken at High School

Seniors (Age 65+) livin
Pﬂson;::’v.itr\; pelow Families with children living bolf)w9 povor)iy ?
: Children (Age 0-17) living below poverly .
below poverty | I
/ | = ,
| (1aa% ’ ' ‘
\ l 18, 4% . ’ ’
1in3 pooplo in e
Lakewood are eligible - Senlors in Lakewood hav
for SNAP = Mental Health issues are on higher roh.of falls and.
1in 7 are envolled Lakewood has a the rise for all cohorts in prevalence of Alzheimer’s.
Lakewood has no Nm number dn':w lokowz:.d&o::ocldly
designated Food Deserls weights a
Premature births
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Chronic
Diseases

HIGH for Obesity, Diabetes,
Asthma, COPD and Smoking

Community Needs
Index

Lakewood scored a 3.4 out of 5.
‘Which indicates a HIGH NEED.

e
Ambulatory Care

Sensitive Conditions

HIGH for Diabetes, CHF,
COPD, Pneumonia,
Dehydration, UTI and Angina

w/o Procedure

Behavior Risk

Factor
Surveillance

HIGH rates for Diabetes, Asthma
& Smoking

12



Social Determinants of Health and Lakewood: By the Numbers

Inner-ring .

v suburb 10.1% Babies were born 528 eco,

preterm ¢

17 Parks s 9.6% Uninsured STV p %

N 28.5% Tree canopy 77.8% Living with disability 6.9% low birth weight
75t#, Largest Ohio City 7.5 Miles of Bike-friendly 77.6% Covered by Medicaid
125th Most densely populated routes / Center for LGBT
in the country 3 Community pools Care at Lakewood
6s i Family Health Center

5.6 Square miles / Access to Metroparks 4,300 Employers Food Access

Family and Household Data . .
V7 780 Miles of sidewalks 10th Largest workforce 9 Grocery stores

24,540 Households ®’< Aﬂo’a— ,ﬁ S@S—._-r Il 780
2.7 Persons per household g’& ﬁ&@ MQJLQ ?P *J M”M“w”“_‘m
# of Individuals Household Type Sg mw ng ﬁMh@C*ﬁ&% @

24,529 Married couples 23 mas. Mean travel time to work

2,324  Male householder \ 23,044 Individual drive
A_ J) W@Q\N&
6,483 Female householder 9

\ lﬁ'l l
U N\ﬂ.wb nmioo_
ﬂNﬂaﬂWZo:.?B._«\ / , (s\s ﬁ.wﬂ%_ucc:n"a:m:
Population  Age in years @ @ hs:‘: ﬂm 7,733 Bikeorwalk
G (T DETERMINANTS

73.90% stoag

70 Block Clubs
30+ Churches
79.30% 20to29 4 / High population retention
18.40% 30to39 ' o / Community Theatre
9 ousing [ane . ity Rcreat
72.00% 401049 e /A/ﬁ.ogm / City Recreation Department
n .
(/

18.80% 501064 / Community events and parades

65+ R ,
200 s ﬂa—s rcom ho_o_)_NS._J 03 **&
chiid @ .
> £ - ) ' £4.7,475 Medium Household Income
m E m £58% .ﬂ Mﬁﬂ%ﬂmﬂm_”oc%ﬂwmm mﬁm ﬂ&SﬁS‘—lg 74.4% Below Poverty Level
39.7% renter-occupied households e 37% At/Below 200% Poverty Level
Sﬁ c@m 8.3%

in unaffordable housing
*(housing costs are more than 30% of household income)
Foreign Born Population (double
Ohio’s rate of 4.3%, and 1.4 times
the rate in Cleveland-Elyria, Ohio

(]
86.8% White %)Q «S%Q . . Metro area of 5.8%)
6.9% Black/African American Mﬂ—% LN.—@QS-’STQ)

Students in Lak d City
7.7% Asian/Pacific Islander 5,700 mnﬂow_dmm oLy 30 _Lm:MMmﬂmm “.w_uo_Am: at Lakewood
igh Schoo
0,
4.6% Other/more than one race 93.7% High School Graduate or higher .
: . . 10.75% of Population speaks a
4.9% Hispanic or Latino (of any race) 43.7% Bachelor's Degree or higher i language other than English )

21 % GED/Diploma only 2
6. 7% No Diploma EHO

Social Determinants of Health by Drawing Change | Design layout by DesignLBS



Conversations to Date

Stakeholder Meeting, held on March 5, 2019

On March 5, 2019, the City of Lakewood engaged 90 key stakeholders and partners in order
to determine interest in the Healthiest Community Initiative. Stakeholders attended a 2-hour
interactive meeting at the Lakewood Women’s Pavilion where they heard presentations from
local experts on the current state of health in Lakewood, the continuum of community health,
different frameworks for addressing health from a whole-system perspective, and an
introduction to The Blue Zones model as one example.

During the meeting, attendees engaged in several small group discussions at their tables about
what health means to them personally, what it means to be part of a healthy community, how
Lakewood could support increased movement and connectivity among residents, and how
Lakewood should move forward. Each small group discussion was facilitated by a volunteer
table facilitator, who took notes in a facilitation packet and turned it in at the end of the
meeting.

In addition to table discussions about next steps, each attendee was provided a table card to
complete before they left, asking them if they want to hear from other communities tackling
this issue at a societal level, if they want to continue to be involved, and what specific next
steps should be taken. Attendees submitted a total of seventy-nine (79) total table cards. This
summary provides an overview of the key takeaways from the meeting.

Stakeholder Interest in Continuing the Conversation

During the small group discussions, meeting attendees enthusiastically discussed health in
Lakewood, and overwhelmingly were in support of continuing the conversation. The table
below outlines the responses to two statements designed to gauge interest in moving forward:

N
Yes No Maybe °
Response
I v&'fant to hear what other communities are 74 1 0 4
doing.
I want to be involved. 75 0 1 3

14



Other Stakeholders to Include in the Conversation

Many attendees shared perspectives on who else should be included in this conversation (via
table cards and discussion). The top three most mentioned groups to bring into this
conversation were:

1. A more diverse population was mentioned twelve times, specifically including people
of color, immigrants and refugee populations.

2. Increased representation from the local business community, both small and large, was
mentioned eight times.

3. Healthcare related service providers and system level partners were mentioned seven
times.

Other stakeholder groups mentioned:

e Churches or Ministries (3) e Schools (6)

e (itizens/Residents (6) e Seniors (5)

® Grocery Stores (4) e Specific Person's Name (5)

e Health and Fitness (4) e Urban Planning (2)

e Low-income Citizens (3) * Youth/Young People (5)

e Neighboring Communities (3) e Others mentioned once

e Other Communities who have tried (e.g.policymakers, academics, block
this (3) clubs, etc.) (10)

e Restaurants (5)

How should Lakewood Move Forward?

Table facilitators recorded forty-one (41) responses to the question ‘How should Lakewood
Move Forward’. These responses were coded into categories and analyzed for frequency. The
top three categories were:

1. System-level Approach: Many responses suggested a step to take on a system level —
more infrastructure; working through health systems; working through the school
district to create more policy; increasing movement programming; and large-scale
efforts to reduce harmful behavior in kids (vaping, smoking, etc.).

2. Community buy-in: Many people suggested that community buy-in, engagement with
schools, and engagement with the business community as a next step.

3. Regional Perspective: Several people suggested taking a regional approach or
perspective to this work, including partnering with neighboring communities, and

15



determining how to leverage existing resource infrastructure that exists outside of
Lakewood.

Meeting with Restaurants, held on April 30, 2019

The city reached out to over 150 restaurants in the city of Lakewood and invited them to sit
down for a discussion about how Lakewood might become the healthiest community in the
United States. Seventeen restaurant owners attended. Restaurants are part of the environment
where people spend most of their time —our community. Restaurants provide us with
nutrition, a way to connect with others and a destination to which we may incorporate natural
movement such as walking or biking.

Information was provided about what communities around the country were doing to educate
their communities about Healthy Choices and collaborating with restaurants to make healthy
choices more available.

The seventeen attendees were asked if they visualized a role for them to play in helping to
build a culture of health in Lakewood. The following were some of the responses:

e We are already creating a culture of health through: buying local, serving whole food
choices, providing healthy options.

e  We do not see “smaller portions” of unhealthy food as an answer to providing “healthy
choices”

e We are not in the business of educating a customer by telling them their order is not
the healthiest choice

e Education needs to start with youth in Lakewood so that when they go to restaurants
they know what a healthy choice is

e Questioning whether there is an opportunity for the greater community to work with
the schools on nutritional programs and what is served in the cafeterias (several stories
about unhealthy lunch options at schools).

e Many of us work on recycling. We train our employees to separate our refuse
into: food waste, glass, cardboard and aluminum. We do what we can to recycle and
keep our waste out of the landfill but financially it is difficult. Many of us currently
retain a contractor and recycle our food waste — our garbage is significantly
smaller. We are willing to work out options to recycle our glass, carboard and
aluminum. Waste Management is a costly option. We are looking for options to work
as a community of restaurants on pilot project recycling options.

e  We would welcome promoting natural movement through increasing the availability
of bike racks (in front of our restaurants) and encouraging bike riding to restaurant
destinations (potentially through promotions).

e  We need to give back to the community in which we make our livelihood.

16



A robust conversation was had resulting in several topics to move forward to keep engaging

with the restaurant community.

Existing Models
focused on
Improving
Community Health

Blue Zones

The Blue Zones concept arose from
demographic studies in 5 regions of
the  world  where  people
statistically live longer than
average. From these studies, Blue
Zones developed a community
health model that focuses on
people, places, and policy.

Blue Zones’ developed an approach
to engage the whole system and
work with communities to

Y

CITIZENS
Take the personal pledge and make small changes that can
have a big impact on your well-being for years to come.

SCHOOLS
Teach kids healthier habits they can carry with them
for a lifetime.

GROCERY STORES
Shop where healthy foods are easy to find.

transform health in these areas, with a large emphasis on shifting culture to become one that

promotes natural movement, individual purpose, decreased stress, greater awareness about
eating and drinking, a sense of belonging, family, and friends.

Blue Zones project communities have experienced double digit drops in obesity, smoking, and
BMI (body mass index) Millions of dollars of savings in healthcare costs Measurable drops in
employee absenteeism. They work with over 40 cities across the world. More information can

be found at: https://www.bluezones.com

17



EcoDistricts

EcoDistricts are working to advance a new
model of urban development to empower just,
sustainable, and resilient neighborhoods.
EcoDistricts created The Protocol; a
comprehensive framework to guide urban
and community development from planning
to implementation, that will help foster a new
model of urban regeneration.

The EcoDistrict Protocol includes the
following steps:

1. Formation: Build the necessary
leadership, collaboration, and

decision-making conditions to support
effective action.
2. Roadmap: Assemble a comprehensive action plan of performance targets, feasible
strategies for achieving the targets, and a schedule and resources for implementation.
3. Performance: Implement the Roadmap, report progress towards targets, and use results
to strengthen performance and transfer lessons learned.

The EcoDistrict plan for health & wellbeing includes encouraging active living based on
walkability and recreation, equitable health outcomes based on accessible, affordable health
care, affordable & local fresh food, remediated toxic environments, and strong public safety
contribute to the ultimate goal of nurturing the health and happiness of our residents. Find
more information at: https://ecodistricts.org.

Metrohealth is currently expanding a strategy to transform their campus and the Clark-Fulton
neighborhood in Cleveland to an EcoDistrict. Find more information at:
https://ecodistricts.org/registered-districts/metrohealth-community-district/.

18



ProMedica

ProMedica is a mission-driven organization deeply committed to being integrators of care for
our communities by exceeding at clinical excellence and patient care.

Socioeconomic Factors

When most people 50% can
think of health care, o
4

they tend to thil‘lk Of Education  Job Status Famllya’SoctaI Income Communlt)r zip codel

Support Safety
clinical and medical

care. Yet this only
accounts for 20% of a
person’s health and
well-being. The other
80% includes the
physical environment,

0—[ Physical Environment

Health Behaviors

Ve

Tobacco Use Diet & Alcohol Use Sexual

social and economic

Exercise Activity
factors, and health I Only 20%
i ] include thase:
behaviors that drive Health Care moments in
a healthcare
hea].th. — envirenment
h— Quality of Care
Source: Institute for Clinical Systems Improvement, Going Beyend Clinical Walls: Selving Complex Problems (October 2014)

All ProMedica primary care practices screen patients around social determinants including,
but not limited to: financial strain, utilities, housing, employment, transportation, and
behavioral health, and are then placed through a custom pathway of care based on need and
motivation. They partner with healthcare institutions to transform services to focus on the
whole-self. More information can be found at: https://www.promedica.org
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Public Meeting Rules

Transparency promotes accountability and sound governance and provides information for
citizens about what their government is doing. Information maintained by the Lakewood City
Government is a local asset in our community. Accountability and sound governance are also
a part of Lakewood’s obligation to share information with its citizens. Mayor Summers’
statement on public records and government accountability, along with links to resources and
rules for public meetings can be found at:_http://www.onelakewood.com/accountability-
sound-governance/

Ohio Sunshine Laws

Ohio's Public Records and Open Meetings laws, collectively known as the “Sunshine Laws,”
give Ohioans access to government meetings and records. The Ohio Attorney General's Office
helps public officials and citizens understand their rights and responsibilities under these laws.

Ohio Open Meetings Act

The Open Meetings Act requires public bodies in Ohio to conduct all public business in open
meetings that the public may attend and observe. This means that if a public body is meeting
to discuss and vote on or otherwise decide public business, the meeting must be open to the
public. ORC 121.22. The Ohio Attorney General’s Office has published an FAQ regarding the
Ohio Open Meetings Act, which can be found at:
https://www.ohioattorneygeneral.gov/FAQ/Sunshine-Laws-FAQs#FAQ336.
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